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Organizational commitment, psychometric qualities and invariance of 
the Meyer and Allen Questionnaire for Portuguese Nurses1
Objective: to evaluate the psychometric qualities of the Portuguese version of the Organizational 
Commitment Questionnaire for the nursing context, through confirmatory analysis and 
invariance, aiming to evaluate the reliability, internal consistency, construct validity and external 
validity of the instrument. Method: confirmatory factor analysis of the Portuguese version of 
the questionnaire was carried out with a sample of 850 nurses, in hospital context. The analysis 
was complemented using specification search. Goodness of fit was evaluated through different 
indices. Reliability, internal consistency and construct validity were estimated. The invariance 
of the model was evaluated in two subsamples of the same sample, in order to confirm the 
external validity of the factorial solution. Results: the refined model demonstrated good overall 
fit (χ2/df=6.37; CFI=0.91; GFI=0.92; RMSEA=0.08; MECVI=0.62).  The factorial structure 
was stable (λ:Δχ2(14)=18.31; p=0;193; Intercepts: Δχ2(14)=22.29; p=0.073; Covariance: 
Δχ2(3)=6.01; p=0.111; Residuals: Δχ2(15)=22.44; p=0.097). Conclusion: the simplified model 
of the questionnaire demonstrated adequate goodness of fit, representing a stable factorial 
solution. The instrument was fit to monitor and evaluate the organizational commitment of 
Portuguese nurses.
Descriptors: Nursing Staff; Personnel Loyalty; Health Human Resource Evaluation; Nursing 
Administration Research; Psychometrics; Validation Studies.
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Introduction
The commitment of human resources to career and 
organization is crucial for personal, professional and 
organizational development(1).
In the organizational context, commitment is a 
multidimensional construct related to a psychological 
state associated with the affective relationship between 
employee and organization, the perception of a moral 
obligation of permanence for loyalty, and the cost/benefit 
associated with leaving the organization. It influences 
satisfaction, performance, productivity and professional 
investment, as well as turnover, with a strong impact on 
organizational behavior(2–6).
In theoretical terms, the reference model for the 
analysis of organizational commitment defines the 
construct in three components: affective, continuance 
and instrumental/normative(2,7-8). 
The Affective Organizational Commitment (AOC) 
is related to the emotional attachment established 
between employee and organization, when the employee 
identifies himself with the company due to compatibility 
with human values and common goals. Therefore, it 
is related to personal perception of the objective and 
subjective characteristics of the organization, and it is 
fundamental for satisfaction, professional motivation and 
organizational success(2,9-10). 
Complementarily, the continuance organizational 
commitment (COC) is related to the employees’ 
perception of the cost associated with leaving the 
organization. Intention to quit is commonly related to the 
rewards system, professional recognition/appreciation, 
and career development opportunities. Therefore, the 
employees’ personal investment is adjusted to the return 
they expect from the organization(2-3,8-9). 
Normative organizational commitment (NOC) 
is associated with the employee’s moral duty to the 
organization and the surplus value received, which 
arouse the feeling of obligation of permanence. This can 
promote a performance of activities with competence, 
according to the norms of the institution, but without 
great motivational involvement(2-4,8,11). 
According to this approach, employees with strong 
AOC are committed and remain in the organization on 
their own will, without considering quitting it. Regarding 
the COC, which is associated with the achievement 
of personal objectives, the employees remain in the 
organization by necessity, by the lack of alternatives and 
by the costs associated with the change. Finally, a strong 
NOC results from the sense of associated duty and moral 
responsibility with the organization(2-3,12). 
In theory the conceptual model is based on the 
independence of the three components. However, 
scientific research has shown that there are correlations 
between its dimensions. These dimensions are 
influenced by employees’ work experiences, and it is 
expected that different levels of commitment in each of 
the components will coexist, with a variable impact on 
the behavior in the work context(2-3).
Therefore, organizational commitment arises 
from the joint influence of factors such as personal, 
structural, and performance-related characteristics and 
work experiences. It is also a variable that determines 
intention to quit, professional performance and 
organizational success(6,13).
In organizational terms, and specifically in 
the area of health, the organizational commitment 
of human resources plays a key role in individual 
and organizational performance, in an effective 
and efficient manner. High levels of organizational 
commitment are determinant for attaining 
organizational objectives, and therefore can confer 
a competitive advantage to the health institutions. 
However, the socio-economic context of recent years 
has led to the need for cost containment, with an 
impact on the effective management of resources, 
particularly human resources. Thus, organizational 
and legislative changes have been necessary, which 
influenced the relationships of health professionals with 
organizations, with subsequent impact on motivation, 
organizational commitment, and on the quality of 
health care(6,11-12,14–16).
Regarding nursing, this is particularly relevant 
given its privileged role in the provision of health care 
and considering it is the professional group most present 
in health systems. However, increasingly precarious 
employment contracts and unfavorable working 
conditions influence nurses’ organizational commitment 
and subsequent health outcomes. In Portugal, the 
ratio of nurses (6.58 nurses/1,000 inhabitants) is 
very low compared to the average of the Organization 
for Economic Co-operation and Development 
(9.16 nurses/1,000 inhabitants), with the majority 
concentrated in hospital care. However, the high level 
of training of Portuguese nurses must be highlighted, 
considering that most have a bachelor’s degree (4 years 
undergraduate course) and 22.53%  have the title of 
specialist nurse (variable training time between 18 and 
24 months)(6,12,14-15,17). 
Scientific evidence points to the organizational 
commitment of nurses as predictor of performance. It is 
also determinant for commitment with the patient and 
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for the development of positive behaviors, minimizing 
negative aspects such as conflicts and professional 
exhaustion and having an impact on the quality of 
nursing care and on patient satisfaction(6,9,12,18-19).
The evaluation of the organizational commitment 
is, therefore, fundamental for its understanding. This 
research aims to contribute to the validation of a 
specific measurement instrument for the evaluation 
of the organizational commitment of nursing 
professionals.
The Organizational Commitment Questionnaire 
(OCQ), built in 1990 for the North American context 
and reviewed by the authors in 1997, includes three 
scales to evaluate affective, continuance and normative 
commitment. Its revised version presents acceptable 
values of internal consistency (Cronbach’s  alpha 
(α)AOC=0.85; αCOC=0.79; αNOC=0,73)
(8). This is one of 
the instruments most used internationally in scientific 
research to assess organizational commitment, namely 
in Portugal and among health professionals, especially 
nurses(4,13,20–22).
In the Portuguese context, the translated version of 
the OCQ(3) resulted from a translation and retroversion 
work, which included the development of two pre-tests, 
aimed at cultural adaptation. The posterior validation 
study, which used exploratory and confirmatory factor 
analysis, also demonstrated the three-dimensional 
structure, and the three scales had a high internal 
consistency (αAOC=0.91; αCOC=0.91; αNOC=0.84), higher 
than original version. It should also be noted that 
there were problems with the adjustment of some 
items from the original scale to the factorial model, 
and therefore they were eliminated. The refined model 
showed goodness of fit indicators at the threshold 
of acceptability (chi-square to degrees of freedom 
(χ2/df)=4.17; goodness-of-fit index (GFI)=0.82; root 
mean square error of approximation (RMSEA)=0.08). 
However, regarding the confirmation of the three-
component model, it has not been validated since the 
relationships identified between the components are 
not in agreement with the theoretical and empirical 
model, namely due to the negative correlation 
(r=-0.51) between the AOC and the CON, and the 
correlation (r=0,48) between the COC and the CON(3). 
In this context, the present research aims to 
evaluate the psychometric qualities of the Portuguese 
version of the OCQ, for the context of nursing, through 
confirmatory analysis and invariance, aiming to evaluate 
the reliability, internal consistency, construct validity and 
external validity of the instrument.  
Method
A quantitative, cross-sectional, non-experimental, 
validation study was carried out to evaluate the 
psychometric properties of the Portuguese version of the 
OCQ, in the context of Portuguese nursing. 
The target population includes nurses who provide 
direct care to patients in 71 inpatient services for general 
surgery, internal medicine and orthopedics of 12 public 
hospital units in the central and northern regions of 
Portugal. Data was collected between January 15th and 
September 15th 2015. 
The sample size was calculated based on a formula 
for the analysis of structural equations(23) and an 
estimate of 255 individuals was obtained. However, given 
the objective of studying the psychometric properties 
of the OCQ, the sample selected was composed of 
the maximum number of participants of the target 
population, in order to ensure the external validity of 
the results and the generalization of the conclusions for 
the study population.
The inclusion criterion in the sample was providing 
direct nursing care, excluding the nurses with exclusive 
management functions.
The sample consisted of 850 nurses out of the 1844 
questionnaires distributed (response rate of 46.10%). 
The data collection instrument includes the 
Portuguese version of the OCQ and socio-demographic 
aspects, such as age, gender, civil status, level of 
education, specialized functions, length of service, 
employment contract, weekly hours and type of 
hours(3). The OCQ is composed of 19 items, divided in 
three independent scales, to evaluate the organizational 
commitment in the affective component (6 items), 
continuance (7 items) and normative (6 items), 
according to Figure 1. Items are answered on a 7-point 
Likert scale, with (1) meaning “Totally Disagree” and 
(7) “Totally Agree”. The highest value obtained in the 
scales corresponds to the most evident organizational 
commitment dimension, considering 3.5 as the midpoint 
of the scale.
The descriptive analysis (measures of central 
tendency, dispersion and frequency) was conducted 
using the Statistical Package for the Social Sciences 
(version 22.0, SPSS An IBM Company, Chicago, IL). 
Items 2, 5, 7 and 15 were inverted before the factor 
analysis. Given the results of the previous exploratory 
study of the Portuguese version of the OCQ(3), after 
confirming the three factors of the model, according 
to the original version, a confirmatory factor analysis 
was conducted in the AMOS software (version 22, An 
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IBM Company, Chicago, IL) to verify the adequacy of 
the data to the study model. In this study,  all items of 
the original scale were included, although some items 
were eliminated in the previous validation study for the 
Portuguese context(3). 
Normal distribution was determined by the 
asymmetry (Sk) and kurtosis (Ku) coefficients, 
considering that |Sk| < 3 e |Ku| < 10 did not indicate 
significant deviations from the normal distribution, 
which made the analysis through the maximum 
likelihood method possible. The presence of outliers was 
evaluated by the Mahalanobis squared distance (D2). 
Omitted values were replaced by the mean of the series, 
given the small percentage in the study sample (less 
than 1.5%)(24). 
The overall goodness of fit was assessed according 
to chi-square values (χ2), χ2/df, comparative fit index 
(CFI), goodness of fit index (GFI), root mean square 
error of approximation (RMSEA), P[rmsea≤0.05], 
90% CI  and modified expected cross-validation index 
(MECVI), considering acceptable values of χ2/df<5, CFI e 
GFI>0.90, RMSEA<0.08, and the lowest MECVI identifies 
the model with better external validity(24–26). 
The modifications introduced for the adjustment of 
the model were supported by the modification indices 
(greater than 11; p<0.001) provided by AMOS, and by 
theoretical considerations(24).
Considering the need to readjust the model in 
order to find the best subset of factors and reflective 
variables and to optimize the goodness of fit and 
the parsimony of the factorial solution, an additional 
exploratory strategy was used: a heuristic exhaustive 
search based on the previous analysis of the 
modification indices(24).
In order to verify the external validity of the 
factorial model obtained, a cross-validation was 
performed, comparing the indices observed in the 
test sample with the indices obtained in another 
independent sample, extracted from the same 
population, through multi-group analysis. Therefore, 
the total sample was randomly divided into two 
approximately equal parts. The factorial invariance 
(configural, metric and scalar) of the measurement 
model was tested in both groups by comparing the 
free model in the two groups with a constrained 
model in which factor weights (loading), intercepts, 
residuals and variances/covariance are fixed in both 
groups. The statistical significance of the difference 
between the two models was determined by the Chi-
square test(24,27-28). 
1. Acredito que há muito poucas alternativas para poder pensar em sair desta instituição
2. Não me sinto “emocionalmente ligado” a esta instituição
3. Seria materialmente muito penalizador para mim, neste momento, sair desta instituição, mesmo que o pudesse fazer
4. Eu não iria deixar esta instituição neste momento porque sinto que tenho uma obrigação pessoal para com as pessoas que trabalham aqui
5. Sinto que não tenho qualquer dever moral em permanecer na instituição onde estou atualmente
6. Esta instituição tem um grande significado pessoal para mim
7. Não me sinto como “fazendo parte da família” nesta instituição
8. Mesmo que fosse uma vantagem para mim, sinto que não seria correto deixar esta instituição no presente momento
9. Na realidade sinto os problemas desta instituição como se fossem meus
10. Esta instituição merece a minha lealdade
11. Ficaria muito feliz em passar o resto da minha carreira nesta instituição
12. Sentir-me-ia culpado se deixasse esta instituição agora
13. Uma das principais razões para eu continuar a trabalhar para esta instituição é que a saída iria requerer um considerável sacrifício pessoal, porque uma outra instituição poderá não cobrir a totalidade de benefícios que tenho aqui
14. Neste momento, manter-me nesta instituição é tanto uma questão de necessidade material quanto de vontade pessoal
15. Não me sinto como fazendo parte desta instituição
16. Uma das consequências negativas para mim se saísse desta instituição resulta da escassez de alternativas de emprego que teria disponíveis
17. Muito da minha vida iria ser afetada se decidisse querer sair desta instituição neste momento
18. Sinto que tenho um grande dever para com esta instituição
19. Como já dei tanto a esta instituição, não considero atualmente a possibilidade de trabalhar numa outra
Figure 1. Organizational Commitment Questionnaire (OCQ)
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Reliability of the construct and internal consistency 
were evaluated by composite reliability (CR) and α, 
considering values greater than 0.70 as indicators 
of appropriate reliability. The construct validity was 
determined in three subcomponents: the convergent 
validity, calculated by average variance extracted (AVE) 
for each factor, considering values greater than 0.50 
as convergent validity indicators(24,26); the discriminant 
validity, considered evident when the AVE value of each 
of two factors is equal or higher than the square of the 
correlation between these factors; and factorial validity, 
which considers the standardized factor loading (λ) and 
individual reliability (λ2), which are also indicators of the 
goodness of the local fit. Factor loadings greater than 
0.50 and, subsequently, individual reliability greater than 
0.25(24,29) are usually considered appropriate; however, 
the area of social sciences sometimes considers lower 
values(30). In a previous study of the OCQ, the authors 
propose factor loadings greater than 0.40(31). However, 
in this investigation, we chose to consider factor loadings 
equal to or greater than 0.30 and individual reliability 
equal to or greater than 0.09, since previous studies, 
in the Portuguese context, already presented factor 
loadings of this order(3,32).
This study is part of a broader research on the topic 
of safe staffing and quality of nursing care, approved by 
the Board of Directors and Research Ethics Committees 
of the hospital institutions, as well as the Research 
Ethics Committee of the Faculty of Medicine of the 
University of Coimbra, Portugal (Proc. EC 100/2014). 
The participation of the nurses was voluntary, and the 
questionnaires were delivered personally to the head 
nurse of each service (who had a mediating role in 
the delivery and collection of the questionnaires), and 
then made available to all nurses. The questionnaires 
were completed according to availability and then 
delivered in a sealed envelope. Expressed informed 
consent was requested to the participants, ensuring 
compliance with ethical principles, such as anonymity 
and confidentiality.
Results
The analysis of the socio-demographic 
characteristics reveals that the sample is predominantly 
female (81.86%) and aged between 22 and 59 
years. Regarding educational qualifications, the most 
common academic degree was 4-year bachelor’s 
degree (89.05%), and 27.07% of the nurses had a 
specialization course in nursing. The most prevalent 
employment contract was individual (59.70%), with 
a working shift of 40 hours a week (86.03%) and 
work organized by shifts (81.71%), or roulement, as 
described in Table 1.
Table 1. Socio-demographic characteristics of the nurses 
studied. Central and North Regions, Portugal, 2015
Socio-demographic 
characteristics M* SD
† n‡ %§
Age (years) 36.11 ±7.97
Gender
Male 152 18.14
Female 686 81.86
Educational Qualifications
Bachelor’s degree (3 years degree) 10 1.19
Bachelor’s degree (4 years degree) 748 89.05
Master’s degree 80 9.52
PhD 2 0.24
Specialization
Course 222 27.07
Job function 70 33.02
Length of service (years) 12.99 ±7.80
Less than 1 year 10 1.22
1 to 5 years 118 14.43
6 to 10 years 268 32.76
11 to 15 years 155 18.95
16 to 20 years 128 15.65
More than 20 years 139 16.99
Employment contract
Individual employment contract 483 59.70
Public service employment contract 315 38.94
Other 11 1.36
Weekly hours
35 hours/week 106 12.88
40 hours/week 708 86.03
Other 9 1.09
Type of hours
Fixed (Only mornings) 131 15.98
Shifts  (roulement) 670 81.71
Other 19 2.32
*M - Mean; †SD – Standard Deviation; ‡n – Absolute frequency; §% - 
Relative frequency
The descriptive analysis of the OCQ items 
(mean, median, mode, standard deviation, univariate 
asymmetry and kurtosis) shows that they present 
adequate psychometric sensitivity and do not present 
severe deviations from uni- and multivariate normality, 
which would hinder the factor analysis. 
The confirmatory factor analysis of the three-factor 
OCQ model revealed a poor fit to the data obtained 
from the sample of 850 nurses (χ2/df = 9.91; CFI=0.78; 
GFI=0.83; RMSEA=0.10; MECVI=1.84), according to 
Figure 2.
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The analysis of the factor loadings and individual 
reliabilities showed that item 1 (“Acredito que há muito 
poucas alternativas para poder pensar em sair desta 
instituição”), from the COC scale, presented values 
lower than those previously established (λ<0.30; 
λ2<0.09), suggesting its removal from the model. 
Regarding normality assumption, all items presented 
adequate values. However, there were several 
observations considered multivariate outliers (p1 and 
p2<0.001). In a conservative strategy, the analysis was 
conducted again after excluding eight observations, 
finding high D2 values and no evidence of improvement 
in the goodness of fit; therefore, these observations 
were kept.
In order to refine the model, the analysis of the 
modification indices allowed to identify items that 
were not fit to the factor model, due to the covariance 
between the residuals and the latent factors and the 
possible existence of additional trajectories between 
them, specifically in items 1, 2, 9, 10, 11, 14, 15, 16, 17 
and 19. In this context, given the high number of items 
that could present saturation in more than one factor 
and thus impair the clear definition of these factors, 
a complementary, exploratory strategy was used to 
evaluate the plausibility of another factorial structure, 
namely the heuristic specification search. According to 
the previous theoretical framework, the latent variables 
were maintained and the optional trajectories were 
identified, according to the previous evaluation of the 
modification indices. 
The exhaustive heuristic search allowed, 
according to the statistical criteria, to identify the most 
parsimonious and better fitted model (χ2/df=7.81; 
p<0.001). In the analysis of the disposition of the items, 
it was verified that the trajectory of 9, 14 and 19 (“Na 
realidade sinto os problemas desta instituição como 
se fossem meus”; “Neste momento, manter-me nesta 
instituição é tanto uma questão de necessidade material 
*AOC – Affective organizational commitment; †COC - Continuance organizational commitment; ‡NOC – Normative organizational commitment
Figure 2. Three factor structure of the original Organizational Commitment Questionnaire (χ2/df=9.91; CFI=0.78; 
GFI=0.83; RMSEA=0.10; MECVI=1.84)
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quanto de vontade pessoal”; “Como já dei tanto a esta 
instituição, não considero atualmente a possibilidade de 
trabalhar numa outra”) was altered for the NOC factor. 
Regarding item 1, in agreement with the result of the 
confirmatory analysis, the specification search revealed 
that it did not saturate in the COC scale, nor in any of the 
others. The remaining items were maintained according 
to the original factor solution. 
In this context, considering the theoretical 
framework and the disposition of the items in the 
original scale, we chose to remove the items 1, 9, 14 
and 19. The simplified model showed a better goodness 
of fit (χ2/df=8.30; CFI=0.87; GFI=0.89; RMSEA=0.09; 
MECVI=0.93) compared to the original model, but was 
still overall poor. 
The analysis of the modification items of this 
simplified model showed a high correlation between 
the measurement errors of items 7 (“Não me sinto 
como “fazendo parte da família” nesta instituição”) 
and 15 (“Não me sinto como fazendo parte desta 
instituição”), from the AOC factor. Given the similarity 
and proximity of formulation and content between 
these items, item 7 was removed due to its lower 
factor loading. The analysis also supported the 
decision to remove item 10 (“Esta instituição merece 
a minha lealdade”) from the CON scale, given its 
correlation with other factors.
The refined model obtained an acceptable fit to 
the study sample in most of the indices (χ2/df=6.56; 
CFI=0.91; GFI=0.93; RMSEA=0.08; MECVI=0.55), 
as shown in Figure 3. As verified in this sample, the 
simplified model presents a better fit to the correlational 
structure observed between the items when compared 
to the original model (χ2(87)=1069.77; p<0.05); it also 
obtained a lower MECVI (0.55 vs. 1.84).
A moderate correlation between the COA and 
CON scales was found (r=0.68), along with a very low 
correlation between the COC scale and the COA and CON 
scales, as shown in Figure 3. 
*AOC – Affective organizational commitment; †COC - Continuance organizational commitment; ‡NOC - Normative organizational commitment
Figure 3. Factorial structure of the refined model of the Organizational Commitment Questionnaire (χ2/df=6.56; 
CFI =0.91; GFI=0.93; RMSEA=0.08; MECVI=0.55)
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Reliability of the construct, evaluated by Cronbach’s 
alpha and composite reliability, revealed adequate 
internal consistency of the COA and CON scales (CC and 
α≥0.70), with values slightly lower for the COC scale, 
according to Table 2. The standardized factor loadings 
varied between 0.38 and 0.88 and the individual 
reliability of each item varied between 0.15 and 0.78 
(Figure 3). 
Table 2. Analysis of the reliability of the construct, 
convergent validity and discriminant validity of the 
factors of the Organizational Commitment Questionnaire 
(refined model), for a sample of nurses from the Central 
and Northern Portugal regions, 2015
Factors No. of items CR* α
† AVE‡ ρ2§
AOC|| 4 0.81 0.82 0.52 0.01 – 0.46
COC¶ 4 0.67 0.65 0.36 0.01 – 0.05
NOC** 5 0.82 0.81 0.49 0.05 – 0.46
*CR – Composite reliability; †α – Cronbach’s alpha; ‡AVE - Average 
variance extracted; §ρ2 – Square of the correlations between factors; ||AOC 
- Affective organizational commitment; ¶COC - Continuance organizational 
commitment; **CON -  Normative organizational commitment
Regarding the convergent validity, it is adequate in 
the AOC scale, the AVE is on the threshold of acceptability 
in the NOC scale, and the lowest value is in the COC 
scale. The comparison of the AVEs with the squares of 
the correlations between the factors demonstrated the 
discriminant validity of the scales.
The analysis of the invariance of the model in 
the two independent samples (test and validation) 
revealed adequate fit indices in the final factor solution 
(χ2/df=4.18; CFI=0.89; GFI=0.91; RMSEA=0.06; 
MECVI=0.82). There were no statistically significant 
differences in the overall fit of the model between 
the two samples when comparing the free model 
with a constrained model regarding the factorial 
structure, intercepts and covariance of the factors 
(λ: Δχ2(10)=16.37; p=0.090; Intercepts: Δχ2(13)=21.73; 
p=0.060; Covariance: Δχ2(6)=8.89; p=0.180; Residuals: 
Δχ2(13)=23.32; p=0.038). Thus, strong invariance is 
verified in both samples, confirming the external validity 
of the factorial structure of this reduced version of the 
instrument, according to Figure 3. 
Discussion
The present study analyzed the psychometric 
properties of the OCQ on a sample in the context of 
Portuguese nursing, confirming the three-factor 
structure to evaluate the organizational commitment in 
the affective, continuance and normative components, 
as defined by the authors of the model(2,8). 
Given the relevance of this instrument for the 
conceptualization and operationalization of the construct 
of organizational commitment in nursing, the present 
study aims to contribute with the evaluation of the 
validity, reliability and invariance of a model adapted to 
the Portuguese reality, representing a preliminary step 
to the development of other investigations. 
Considering the objective of assessing the 
psychometric qualities of the Portuguese version of the 
OCQ, despite the fact that a sample of 255 individuals 
was determined as appropriate, a sample larger than the 
recommended for the analysis of structural equations 
was used, aiming to adequately represent the population 
variability and conduct the analysis of invariance. 
The results of the research, supported by 
theoretical, semantic and conceptual frameworks, 
demonstrated the need to adapt the original version. 
This resulted in a simplified model constructed with the 
removal of one item from the AOC and NOC scales and 
three items from the COC scale. This model shows better 
fit to the characteristics of the sample under study when 
compared with the results obtained with the original 
model.
Previous studies have shown that it is a common 
practice to adapt the OCQ to simplified versions, by 
nested models, according to the different cultural 
contexts. Models with different number of items were 
identified(3,10,32–34). 
In the initial work of translation and validation for 
the Portuguese context, two original items had already 
been eliminated, namely item 10, due to inadequacy 
to the factorial structure. This study also suggests, for 
future investigations, the elimination of item 19, because 
it is in the threshold of acceptability(3). 
A validation study for the Brazilian context also 
identified item 10 as an affective component(33). It 
should be pointed out that the term loyalty in this item, 
which is classified as normative, may be, according to 
some authors, an indicator of affective commitment, 
which is probably its interpretation in the Portuguese 
culture(33,35-36). 
The divergences found between the different 
models may be due to the fact that the solutions 
resulting from the exploratory factor analysis using the 
orthogonal rotation of the factors consider that each item 
saturates only in one factor. Thus, when evaluating these 
models through confirmatory analysis, it is common for 
modification indices to identify items that are reflected 
in different factors, influencing the goodness of fit, a 
frequent occurrence in social and human sciences(24).
The analysis of the reliability and internal 
consistency of the model revealed adequacy of the AOC 
and NOC scales, with a slightly lower value in the COC 
www.eerp.usp.br/rlae
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scale, but still considered adequate by some authors. 
These results are similar to the values of the original 
scale and values found in other studies(12,31-32,37), but are 
lower than those of the previous study of this Portuguese 
version(3). 
Regarding the construct validity, in general, the 
factorial loadings are higher than 0.50, with only two 
items on the COC scale with lower values, influencing 
their individual reliability and factorial validity. The 
convergent validity, evaluated by the AVEs, showed 
values on the threshold of acceptability in the COA and 
CON scales, and slightly lower in the COC scale, due to 
the high variability in the factor loadings of the items. 
However, discriminant validity is confirmed in all scales. 
According to some authors, factor loadings 
equal to or greater than 0.30 or 0.40 are acceptable 
in exploratory analysis in the social sciences(30,38). 
However, in confirmatory factor analysis, values lower 
than 0.50 bring into question the factorial validity 
and, subsequently, the convergent validity, since they 
influence the value of the AVE. However, in Portugal, 
previous studies have already considered factor loadings 
of 0.35, such as in the initial validation study of the OCQ 
for the Portuguese context and in the validation study 
of the AOC and COC scales for Portuguese call center 
workers(3,32).  
The low values verified in items 3 (λ=0.44) and 13 
(λ=0.38) may be associated with problems of cultural 
interpretation resulting from the adaptation process 
to the Portuguese nursing context. It should be noted 
that item 1 was also removed from the simplified model 
because it has very low factor loading. 
These items belong to the COC scale, which 
presented the greatest need for adjustment, with the 
removal of three items (1, 14 and 19). Therefore, for 
theoretical issues, items 3 and 13 were kept in the 
model, since they are important to ensure the evaluation 
of the latent construct of continuance commitment.
All modifications associated with the COC scale 
may be due to the fact that, in theory, this factor can 
be subdivided. The two-dimensional approach consists 
of two factors, one related to the lack of alternatives 
and employment opportunities and the other to the 
losses that would occur by leaving the organization. 
However, these two factors are often strongly correlated. 
The scientific evidence is inconclusive on the topic of 
the two-dimensionality of COC, since there are studies 
supporting both perspectives (unidimensionality and 
two-dimensionality) (39).
In the context of the factorial structure, the authors 
of the scale(2,8) postulate that the affective, continuance 
and normative components are independent, which is an 
assumption supported by several studies. However, given 
the evidence of strong correlation between the AOC and 
the NOC found in most of the studies, including this one, 
the pertinence of their separate use is questioned, and 
there actually are studies that consider only the AOC and 
COC scales(7,32). 
Despite the limitations regarding construct validity, 
the stability of this factorial solution is emphasized, 
with proof of the model’s strong invariance in two 
independent samples. 
These results show, therefore, that the proposed 
model is adequate to evaluate the organizational 
commitment in the context of Portuguese nursing. 
However, the results obtained should be analyzed 
taking into account the limitations of the study, 
particularly in relation to construct validity and type of 
sampling. 
In this context, additional studies are necessary, 
especially with different sample units and analyzing 
different factorial structures, considering, in particular, 
the possibility of dissociation of the affective commitment 
scale. Further studies could identify the model most 
appropriate to the cultural context of Portuguese nursing.
Conclusion
The present research contributed to the study of 
the psychometric qualities of the OCQ in the context of 
Portuguese nursing. The confirmatory factor analysis 
and the specification search supported the refinement 
of the original model. In addition, a strong invariance 
of the simplified three-factor model in two independent 
samples was found. However, some limitations on 
reliability and construct validity were identified, and 
additional studies are necessary.
Therefore, the OCQ is an adjusted instrument 
for monitoring and evaluating the organizational 
commitment of nursing human resources, in the 
Portuguese context.
References
1. Lima MP, Costa VMF, Lopes LFD, Balsan LAG, Santos 
AS, Tomazzoni GC. Levels of career commitment 
and career entrenchment of nurses from public and 
private hospitals. Rev. Latino-Am. Enfermagem. 2015; 
23(6):1033–40. doi: http://dx.doi.org/10.1590/0104-
1169.0211.2646. 
2. Meyer JP, Allen NJ. A Three-Component 
Conceptualization of Organizational Commitment. Hum 
Resour Manag Rev. 1991; 1(1):61–89. doi: http://
dx.doi.org/10.1016/1053-4822(91)90011-Z. 
3. Nascimento JL, Lopes A, Salgueiro MF. Estudo sobre a 
validação do “Modelo de Comportamento Organizacional” 
de Meyer e Allen para o contexto português. Comport 
www.eerp.usp.br/rlae
10 Rev. Latino-Am. Enfermagem 2018;26:e3021.
Organ Gest. [Internet]. 2008 [cited Apr 8, 2017]; 
14(1):115–33. Available from: http://www.scielo.mec.
pt/pdf/cog/v14n1/v14n1a08.pdf. Portuguese.
4. Franco M, Franco S. Organizational commitment in 
family SMEs and its influence on contextual performance. 
Team Perform Manag An Int J. 2017; 23(7/8):364–84. 
doi: http://dx.doi.org/10.1108/TPM-05-2016-0020. 
5. Kim YI, Geun HG, Choi S, Lee YS. The impact of 
organizational commitment and nursing organizational 
culture on job satisfaction in Korean American Registered 
Nurses. J Transcult Nurs. 2017; 28(6):590–7. doi: 
http://dx.doi.org/10.1177/1043659616666326. 
6. Karami A, Farokhzadian J, Foroughameri G. 
Nurses’ professional competency and organizational 
commitment: Is it important for human resource 
management? PLoS One. 2017; 12(11):e0187863. doi: 
http://dx.doi.org/10.1371/journal.pone.0187863. 
7. Jaros S. Meyer and Allen Model of Organizational 
Commitment : Measurement Issues. Icfai J Organ 
Behav. [Internet]. 2007 [cited Apr 11, 2017]; 6(4):7–
26. Available from: https://pdfs.semanticscholar.org/75
46/2d9094b420466ad68c404527c7b6cb38d040.pdf. 
8. Meyer JP, Allen NJ. Commitment in the Workplace: 
Theory, Research and Application. Thousand Oaks: 
SAGE Publications; 1997. 150 p. doi: http://dx.doi.
org/10.4135/9781452231556. 
9. Gabrani A, Hoxha A, Gabrani J, Petrela E, Zaimi 
E, Avdullari E. Perceived organizational commitment 
and job satisfaction among nurses in Albanian public 
hospitals: A cross-sectional study. Int J Healthc Manag. 
2016; 9(2):110–8. doi: http://dx.doi.org/10.1179/2047
971915Y.0000000019. 
10. Meyer JP, Stanley DJ, Jackson TA, McInnis KJ, Maltin 
ER, Sheppard L. Affective, normative, and continuance 
commitment levels across cultures: A meta-analysis. J 
Vocat Behav. 2012; 80(2):225–45. doi: http://dx.doi.
org/10.1016/j.jvb.2011.09.005. 
11. Goh CY, Marimuthu M. The Path towards Healthcare 
Sustainability: The Role of Organisational Commitment. 
Procedia Soc Behav Sci. 2016; 224:587–92. doi: http://
dx.doi.org/10.1016/j.sbspro.2016.05.445. 
12. Nunes EMGT, Gaspar MFM. Quality of the leader-
member relationship and the organizational commitment 
of nurses. Rev Esc Enferm USP. 2017; 51:e03263. doi: 
http://dx.doi.org/10.1590/S1980-220X2016047003263. 
13. Wong CA, Spence Laschinger HK. The influence of 
frontline manager job strain on burnout, commitment 
and turnover intention: A cross-sectional study. Int J 
Nurs Stud. 2015; 52(12):1824–33. doi: http://dx.doi.
org/10.1016/j.ijnurstu.2015.09.006. 
14. Nunes EMGT, Gaspar MFM. Meyer and Allen’s 
Organizational Behavior Model: Study with Nurses. 
Pensar Enferm. [Internet]. 2014 [cited Apr 8, 2017]; 
18(1):14–26. http://pensarenfermagem.esel.pt/files/
Artigo2_14_26.pdf. Portuguese.
15. Vagharseyyedin S. An integrative review of literature 
on determinants of nurses′ organizational commitment. 
Iran J Nurs Midwifery Res. 2016; 21(2):107–17. doi: 
http://dx.doi.org/10.4103/1735-9066.178224. 
16. Baird KM, Tung A, Yu Y. Employee organizational 
commitment and hospital performance. Health 
Care Manage Rev. 2017; Sep 15. doi: http://dx.doi.
org/10.1097/HMR.0000000000000181. 
17. Ordem dos Enfermeiros. Dados estatísticos 
dos membros activos em 31-12-2016. [Internet]. 
2017. [Acesso 11 abril 2017]; 2017. Disponível em: 
http://www.ordemenfermeiros.pt/Documents/2016_
DadosEstatisticos_00_Nacionais.pdf. Portuguese.
18. Gupta V, Agarwal UA, Khatri N. The relationships 
between perceived organizational support, affective 
commitment, psychological contract breach, 
organizational citizenship behaviour and work 
engagement. J Adv Nurs. 2016; 72(11):2806–17. doi: 
http://dx.doi.org/10.1111/jan.13043. 
19. Santos A, Chambel MJ, Castanheira F. Relational 
job characteristics and nurses’ affective organizational 
commitment: The mediating role of work engagement. 
J Adv Nurs. 2016; 72(2):294–305. doi: http://dx.doi.
org/10.1111/jan.12834. 
20. Rodrigues A, Queirós A, Pires C. A influência do 
marketing interno nas atitudes e comportamentos 
dos colaboradores: aplicação a uma organização de 
cuidados sociais e de saúde. Rev Port Saúde Pública. 
2016; 34(3):292–304. doi: http://dx.doi.org/10.1016/j.
rpsp.2016.08.001. Portuguese.
21. Osei HV, Osei-Kwame D, Osei Amaniampong L. The 
effects of individual mechanisms on work self-efficacy of 
nurses: The mediating role of organizational commitment. 
Int J Healthc Manag. 2017; 10(4):219–37. doi: http://
dx.doi.org/10.1080/20479700.2016.1268798. 
22. Pereira I, Veloso A, Silva IS, Costa P. Compromisso 
organizacional e satisfação laboral: um estudo 
exploratório em unidades de saúde familiar portuguesas. 
Cad Saúde Pública. 2017; 33(4):e00153914. doi: http://
dx.doi.org/10.1590/0102-311x00153914. Portuguese.
23. Westland JC. Lower bounds on sample size in 
structural equation modeling. Electron Commer Res Appl. 
2010; 9(6):476–87. doi: http://dx.doi.org/10.1016/j.
elerap.2010.07.003. 
24. Marôco J. Análise de Equações Estruturais: 
Fundamentos teóricos, Software & Aplicações. 2nd ed. 
Pêro Pinheiro: Report Number; 2014. 389 p. Portuguese.
25. Souza AC, Alexandre NMC, Guirardello EB. 
Psychometric properties in instruments evaluation of 
reliability and validity Propiedades. Epidemiol Serv 
Saúde. 2017; 26(3):649–59. doi: http://dx.doi.
org/10.5123/S1679-49742017000300022. 
26. Hair JF, Babin BJ, Krey N. Covariance-Based 
Structural Equation Modeling in the Journal of 
Advertising: Review and Recommendations. J Advert. 
2017; 46(1):163–77. doi: http://dx.doi.org/10.1080/0
0913367.2017.1281777. 
www.eerp.usp.br/rlae
11Neves T, Graveto J, Rodrigues V, Marôco J, Parreira P.
Corresponding Author: 
João Manuel Garcia Nascimento Graveto
Escola Superior de Enfermagem de Coimbra
Rua 5 de Outubro, Apartado 7001
CEP: 3046-851, Coimbra, Portugal
E-mail: jgraveto@esenfc.pt
Received: July 28th 2017
Accepted: May 6th 2018
Copyright © 2018 Revista Latino-Americana de Enfermagem
This is an Open Access article distributed under the terms of the 
Creative Commons (CC BY).
This license lets others distribute, remix, tweak, and build upon 
your work, even commercially, as long as they credit you for the 
original creation. This is the most accommodating of licenses 
offered. Recommended for maximum dissemination and use of 
licensed materials.
27. Rios J, Wells C. Validity evidence based on internal 
structure. Psicothema. 2014; 26(1):108–16. doi: http://
dx.doi.org/10.7334/psicothema2013.260. 
28. Damásio BF. Contribuições da Análise Fatorial 
Confirmatória Multigrupo (AFCMG) na avaliação de 
invariância de instrumentos psicométricos. Psico-USF. 
2013; 18(2):211–20. doi: http://dx.doi.org/10.1590/
S1413-82712013000200005. Portuguese.
29. Fornell C, Larcker DF. Evaluating Structural Equation 
Models with Unobservable Variables and Measurement 
Error. J Mark Res. 1981;18(February):39–50. doi: 
http://dx.doi.org/10.2307/3151312. 
30. Matsunaga M. How to Factor-Analyze Your Data 
Right: Do’s, Don’ts, and How-To’s. Int J Psychol 
Res. 2010; 3(1):97–110. doi: http://dx.doi.
org/10.21500/20112084.854. 
31. Allen NJ, Meyer JP. The measurement and antecedents 
of affective, continuance and normative commitment 
to the organization. J Occup Psychol. 1990; 63:1–18. 
doi: http://dx.doi.org/10.1111/j.2044-8325.1990.
tb00506.x. 
32. Pais L, Castro CS, Mónico LSM. Affective and 
Continuance Commitment in Call Centres: Validation 
of Meyer and Allen Questionnaire. In: International 
Multidisciplinary Scientific Conference on Social Sciences 
and Arts SGEM2014. 2014. p. 11–8. doi: http://dx.doi.
org/10.5593/sgemsocial2014/B11/S1.002. 
33. Medeiros CAF, Enders WT. Validação do modelo 
de conceitualização de três componentes do 
comprometimento organizacional (Meyer e Allen, 1991). 
Rev Adm Contemp. 1998; 2(3):67–87. doi: http://dx.doi.
org/10.1590/S1415-65551998000300005. Portuguese.
34. Chang HY, Shyu YIL, Wong MK, Chu TL, Lo YY, Teng 
CI. How does burnout impact the three components of 
nursing professional commitment? Scand J Caring Sci. 
2017; 31(4):1003–11. doi: http://dx.doi.org/10.1111/
scs.12425. 
35. Lapointe É, Vandenberghe C. Supervisory mentoring 
and employee affective commitment and turnover: 
The critical role of contextual factors. J Vocat Behav. 
2017; 98:98–107. doi: http://dx.doi.org/10.1016/j.
jvb.2016.10.004. 
36. Ruiller C, Van Der Heijden BIJM. Socio-emotional 
support in French hospitals: Effects on French nurses’ 
and nurse aides’ affective commitment. Appl Nurs Res. 
2016; 29:229–36. doi: http://dx.doi.org/10.1016/j.
apnr.2015.06.006. 
37. Betanzos-Díaz N, Rodríguez-Loredo CS, Paz-
Rodríguez F. Development and validation of a 
questionnaire on normative organizational commitment : 
A pilot study in Mexicans workers The construct of the 
organizational commitment has its. An Psicol. 2017; 
33(2):393–402. doi: http://dx.doi.org/10.6018/
analesps.33.2.235211. 
38. Floyd FJ, Widaman KF. Factor analysis in the 
development and refinement of clinical assessment 
instruments. Psychol Assess. 1995; 7(3):286–99. doi: 
http://dx.doi.org/10.1037/1040-3590.7.3.286. 
39. Meyer JP, Morin AJS, Vandenberghe C. Dual 
commitment to organization and supervisor: A person-
centered approach. J Vocat Behav. 2015; 88:56–72. doi: 
http://dx.doi.org/10.1016/j.jvb.2015.02.001.
